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STAaX O_' SO_ CAROLrY__ ,_V. __Af.L/_ ...... ' _FOtOg T_

(Caption of C_e) . ¢'7/H'_/_/ PUBLIC SERVICE COMMISSION

) DOCKET" __

. /
)
) If tkis LgYOUrfirs1 tim_ fiiiag sz _plica_on wkh the pSC, yo_ will not
) ha_ a Ooek_ Nmuber.The'Commissloawill assign or_ to you. l_you

Imv¢ fit¢O with _ Commissioa before_a DooXt:t_umber wa_ _._s_._ed
) *rodskould boezrkx_6above,

_tease _ or pria 0

f •

Aadress: PO /3o_ /G/_-5-_
Fax:

8o; ,Q_ ,r:,-,Qy_-r_ _e/b om_

_-77. £ W.,.,2,zyq

N - . . Emafl:

OTE. The _wr s_eetandiaf_n_,_ c_aaiaedhereinndt_erreplacesnorsuppte_a_ _ _ _adsetteeofplead_ oro_er papasas requked by law. " " ' • . . .
folm m .'_qtdredfor tree by th¢_Pablio 8ervieo Commlsmoa of South C_ro_aa for flappurpose of dooketiag mad must

b_ tilted out completely.

t _[A'I'U'R_ O17 .A.cq_oI_ (Cheek alI tlm_ apply) I

[] Applleafion-CIas_A/A Restricted

_-_ App]ic_tdon - Cl_s C Taxi

[] Application- ClassC Chafer

[] Appl_cation- Cla_ C CharterBus

[_"'Appllcation-C]a._ C Non-Emergertey

App_cat_on- Ch_. C S'lretehee Van

[] Applieatlon - Class E Household Goods

[] Appllea_on - Class E Hazardous Waste

[] Application

[] Request for Exlxmsion toComply with Order

ofPublicConv_aeneo and bleeesai_ to be Rescinded

[] Request for C_¢ellafioa of Co_edi_r_

[] RequestforSuslxmsioa

[] ReKue_ f_r Reinffmtemeat

[] Request forNam_ Change on Certi_cate

[] RequesttoAmend Scope of A_thorlty

[] P--eque_to-_a_aciTariff(rat_ia_ease, etc.)

[] Late-FiledExlfibit

[] Publish_sAffidavit

[] Reserv_on Le_er

[] Response

[] Re_-n tO Petition

If you have any questions about this fo_ plebe eo_xmet the PUBLIC SERVICE COMMISSION at 803-896-5 t 00.__



PUBISC SERVICE COMM_SION O_ SOUTH CAROLINA

101 Executive Center Ddv% Suite I00
Cotumbi_ South CarolSna 29210

(Ma_g ad_ess: Post O_c_ Drawer 11649, CoI_Jbia, SC 29211)

Phone: (803) 8965100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PI_LIC CO_CE AND _FOR

OPI_RATION OF MOTOR VEHICLE. CARRIER

CLASS C -_ON-EM_RGENCY '7- I t r

!k_plication is hereby made for a Cel_ficate of Public Com_erdence and Necessity, in accordaace wRh the provlsiort
of S.C. Code Ann_ § 58-23-t0, et seq. (1976), and amendments _oreto.

I.Name underv_ch businessis_ _ cond_ (corpora_or_pa_n_h£p,or_le pmp_ors_p, withorw_aoattradename.)

Street Address of Af_licMit _z ._

Mal] r_ Address of Applicant if different flom street address

Pho_ze Fax

_.m_lAddress

2. If incorporated, a copy of Ardclcs of ;acorporafien must be attached. 0finoorpomted ouIside of SC, aImch SC
Secretoryof S'tate "Foreign Corporation" Certificate.)

[_ _ndivldual Owner/Sole Proprietorship

[] Pm'_rsb.[p-Listnamesandaddr_ssofallpelsonha_dnganime_estinth_buslne_. _J[!_ j-_ '_"i'l

[] Corporation-Listnamesaudad • ' _m^_
dresses of two lzinoipa! o_,_. I::., ,:
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Applmant is financially able to furnish the senaces as specified in this apphcation and submits the followhng
statvmcnt of as_ts and liabilities.

BALANCE SHEET

Assets:

Balance at Tlm¢ Applicatioais Flied:

Mon_ _ ;SU _ Y_. _o / /

Cash

Receivables

Real Bsm_

Buildings and Equipment (Net

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Oltaer Assets

Total Assets

Liabilities and Equity:

Accoums Payable

No*.es Payable

Mortgages Payable

Equipment Obligations

Aeeraed Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

3 fo0.oO

Retained Eam_gs

Total Equity

Total Liabililies and Equity tfoo .00
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PROPOSED I_ATES AND CI_.RGES FOR SERVICE

_" loo- _op_ ,¢u,-"

Maximum Number ofpasscn_c_perVe/_ic]_:

'7
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MAKI_ YEAR 8_MODEL

DESCRIPTION OF EQUIPMENT

vIlq#
WFAGHT
EMPTY

t _lJ_1._3_1_.oY_Ryo__3

l Fp _o_"2JL _qH go,qf7?

"7

"7
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INSURANCE QUOTE

"_q[sformMUST BE COMPLETED AND SIGNED byanAUTHORIZED INSURANCE COMPANY REPRESENTATI_,

The followinginsurancequoteiafor:

/ Name ofk_lotorC.drder

AddressofMotor C_rier "

Amoun_ ofPrefab,m:

Liabiillylnsurarice $ ._CO0.(_Q_

The above quo_d premium is for a term of _ mouths.

Minimum Limits - Bodily injury and property damage limits will not be, less
than the following:

Liabillty Combined Each Oceutance $ 1,000,00O [

I Medical Payments per Person $1,000

LimitsQuoted

I3 o_ j oo_
tj _o I

" Namd of Irts_/(nce Company

Home Office Address of Company

i am famfl ar with the Commlssmn s Rules and R%m ations relating to insurance requirements and the above quote

meets the minimum insurance limRs prescribed. The insurance company making this quote _s authorized by the
South Carolina Department of Insurance to do business in South Carolina.

At_horhed _surance Company Representative's Signature

7no insurance quote must be complete, Ik_dng current insurance premiums. At the dlseretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies anl_s requested.
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Igxhibi_ ltWA

Name ofA_p_l_licant•

1. Are there ea_reatly at_y ot_tsta_di_ judgments against the Appliea_.

0 Yes 0 No

If Yes, indicate _atm'e ofjudgement(s) against applicant.

2, Is Applicant familiar wlth all statutes and regulations, including safety regulations and governingfor-Nm motor

canner operations in Sout!l So_ Carolina, mad does Applicant agree to operate in compliance wlth _ese
statutes and _e_milations?

Yes 0 No

3. _IsApplicant aware of the Com.mis_offs ins_ x'equire_ and the insurance premium costs associated
therewith?

Yes 0 No
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Exhibit on Driver Ouatifieafio_s

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

2, Applic,_t uaderstaads that a certified copy ofthe dr_vefs three (3) year drlviug record issued by the SC DMV

and such recox'd from the DMV of the sta_e in which the driver is or has beeza domiciled for such period must
be maintained in the AppHcaafs bu_usss office.

@ ¥_s 0 No

3. Applicant understands that a _ history backgzouad check from the statewhere the driver curmntty I_vas
must bo maintained in the AppRcant's business office.

Yes" 0 No

4. Applicant uademtaMs that all drivers operating a veh{cle _mder a Class C Taxi Ce_dfica_e mm_t have in

their possession when opemtlng a charter,_ehicle, a valid dryers license issued by the 8C D_M57orthe e_re_
state ofreskleaee ofthe driver_

_, Yes 0 No

5: Applicant understands that all Class C Taxi Ce_.Lffcate holders are proka_bited from employing or leas_g
vehicles to drivers wqao are registered, or mqUlred to be _egist_ed, as sex offeaders wlfh the South Camliaa

StateLaw Enforcement Dh, isioa or aay _,(ional re_stty of sex offeaders.

_Yes 0 No
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PUBLIC SE:RVICI_COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER. 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicator is familiar with the provMoa ofS C. Code Ann. §58-23-I0, et scq.(1976), and amendments _ereto,

and R.103-I0O _zough ILi03-241 of the CommLssioa's Rules and Regula_ons for Motor Carriers (Vol.26, S.C.
C°de Ann-, 1976), and IL38.400 thron_h 38-503 of the _r;_.nf ^¢p,,,,,n,.., ....... • .....

• -- _*_ ........ _ _.,,_ _gt']s Ktttes _ KOgUlatiOl_S lot

Motor Carriers (Vol.23A. S.C. Code Ann.,I976) and amendments there., _d hereby promises COmpliancetherewith.

STA_EOFSOmraCAROUN Z m

Name ofAppllcantsRepresentative " ' -" _2itle

of _qF_/G tOFD_eA.-
ApNi¢_{"

fl_eApplicantfor_he C.erti_eateof Public Convenience and Necess{tyas setfort/ainthe foregoing,swear or
a1_rm thatallstatementsContainedinthe above app}_ca_on aretrim_md ootre_t.

SWORN TO BEFORE ME

This _ dayof _
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Aug 17 I0 07_50p Davld & Aimee 86459955_8 p.8"

Office of Secretary of State Mark Hammond

Certificate of Authorization

1,Mark Hammond, Secretary of State of South Carolina Hereby certify tllat_

DAFRYE TOURS, iNC., a corporation duly organized under the laws of the State of
DELAWARE and issued a certificate of authority to transact business in South :
Carolina on July 27th, 2010, has on the date hereof filed all reports due this o_ce,

paid all fees, taxes and penalties owed to the Secretary of State, that the Secre!ary
of State has not mailed notice to the Corporation that its authority to transact
business in South Carolina Is subject to being revoked pursuant to Section 3.'3-! 5-
310 of the 1976 South carolina Code, and no application for surrender of authdrity to
do business In South Carolina has been filed In this office as of the date hereof;

Given under my Hand and the Great Seal of
the State of South Carolina this 30th day of

July, 2010

- M_k Hammortd, $ocreta_7of Stato


